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Research Progress in Mild Hypothermic Brain Protection after Cardiac Arrest FU Run,SHEN Xiao,ZHANG Cui,
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Abstract ; With the wide application of cardiopulmonary resuscitation( CPR) , the rate of spontaneous circulation resto-
ration in the cardiac arrest patients is becoming higher than before. Whereas, for the patients admitted to the intensive care
unit, the overall survival rate is still low and the prognosis is still poor, resulting from the irreversible brain damage. Mild
hypothermia therapy can help reduce the core body temperature of the patients so as to protect the organ functions. Recent
studies have shown that mild hypothermia therapy can reduce the brain damage, promote neural functional recovery and

improve prognosis in patients after cardiac arrest. At present, how to apply hypothermia brain protection and manage the

whole treatment process after cardiac arrest is an issue being extensively explored by many researchers.
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